MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63“01%52

DIPARTMENT OP PUBLIC HEALTH AND WELF 3 '.2.
Registration District No. 5 Primary Registration District No, ________________Registrar's No. ,__-_é

STATE FILE NUMBER

DO NOT WRII'E
ON THIS STUB ME"DED

1. PLALE 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

a. COUNTY TaneY &, STATE MO . b. COUNTY Taney

b. C{I)'I"IY (If outside corporate limits, g'ive TOWNSHLP anly) Length of stay in 1b c. CITY Inside Limits
i OR

TOWN  Branson Town  Brgnson Yes O No g8

Vot <. FULL NAME CF (If NOT in hospital, giv ; e Lo S _
. , give location) Inside Limit . ST . If cut B ide.
Jobo . PSP M o) pital, g jon) nside Limits d. ASD%EREEY (If cutside, give location) Reside on Farm

_M INSTITUTION Home Y No X Holl§wood Hills Yes O No [3

3 ; 3. NAME OF DECEASED First Middle Last 4, DATE Month Yesar
: {Type or print}

OF
FRED B.LEVERING DEA™™ March 3 31963
5. SEX 4. COLOR OR RACE 7. Mertied [J Never Married [ |5. DATE OF BIRTH | - AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
M w Widowad & Divorced [ 1/17/18 l+ 88 Mﬂnfhl Min,

¥0a. USUAL OCCUPATICON {Giva kind of work dons { 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHA'f COUNTRY
dul’m o3t ufaar g life, en if rehred)

each Knox Co. Ohio USaA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Hj]g¥ Levering Elizabeth Lewis Deceased
15. WAS PECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown) | {If yas, give wear or dstes o
- Mrs. H. K. Rinehart Bransen, Mo.
18. CAUSE OF DEATH (Enter only cne cause per nno tor gy, 7 L] l'-.l INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: i Q ONSET AND DEATH

IMMEDIATE CAUSE {a)

VS 300
Rev. 4/59

admission)

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
-which gave rise to -

above cause (e},

stating the wunder-

Iving cavse last. }' DUE TO (<)

PART 1. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART L If daceased W female was
] diseose condlllon given in PART | (a) thare a pregnancy in lest 90 deys.

' O Yes I [J No T O Unknown

19. WAS AUTOPSY | 20a, ACLIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Entar nature of injury in PART | or PART (T of item 18.)
PERFORMED? a O 0
YEs.(Q NO[J
20c. TIME OF Hout *  Menth, Day, Year

INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ' farm, factory, street, office bidg,, etc.)

NOT WHILE AT W%]RK d
(3 3 0. - 33 -u and last saw :l-.,:.lliveur- 3 - I & - 6'\3

m on the date stated above, and to the best of my knowledge, from the causes stated.

¢ title} 8 BE 715, ADD 22c. DATE SIGNED
0,%% o oo, /D |#-/-65

tAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
OVAL (Specify)
M Branson, Mo.

2, FUN AL DIRECTOR N RECD. BY LOCAL REG. 26. R |sf RS SIG)
. ’n
‘ 3

(L!«nud Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | artended 'fh.a deceased frnr: a/ b~ !

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




T

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!m

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

.ml.icensed Embatmer No (‘- ? 3/

"P.O. Address"&a—v—-—: j%

THE LICENSED EMBALMER in hls ,OWN HANDWRITING (Failure to comply

with the above-constitutes grounds for revocation of license). .
If embalmed by a STUDENT he also shall sign in his OWN handwrmng
If ihts body is not embalmed, fact should be so stated above .

S fan




